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PHOTO/VIDEO/MEDIA RELEASE 
 
 
I,        (Print Name), do hereby give Children’s Services 

Council of Palm Beach County, their assignees, licensees, and legal representatives the irrevocable right 

to use my name, picture, portrait, photograph, visual and voice recording and likeness and that of my 

child or children listed below, if applicable, in all forms and media and in all manners, including photo, 

film, audio and video representations for non-profit, public purposes, and I waive any right to inspect or 

approve the finished product, including written copy that may be created in connection therewith. I 

have read this release and am fully familiar with its contents. 

 

CONSENT (if applicable) 
 
I am the parent or guardian of the minor(s) named below and have the legal authority to execute the 
above release. I approve the foregoing and waive any rights in the premises. 

 

Child 1 
 
__________________________________ 

Print Name 

Child 2 
 
_______________________                  __ 

                          Print Name 

 
Child 3 

 
 
_________________________________ 
                                     Print Name 

 
Child 4 

 
 

_________________________________ 
                               Print Name 

 
 
            ______ 
Signature       Relationship to Minor(s) (if applicable) 
 
 
        _________________________________ 
Street Address       City, State, Zip                                                                                                                                                                                       
 
 ------------------------------------------------------------------------------------------------------------------------------------------ 
For Office Use Only 
 
Event Name: _________________________________________   Event Date:   _____________________ 
 
Notes:             ______ 
 
_____________________________________________________________________________________ 


